
DETAILED DEVELOPMENT PLAN APPLICATION 
NO PARTIAL FILINGS WILL BE ACCEPTED 

 
 
Landowner Information 
Landowner name(s): _________________________________________________________________________ 
Address:_______________________________________________________Phone_______________________ 
Signature(s) of landowner(s): ____________________________ ______________________________ 

____________________________ ______________________________ 
State of Indiana  ) 
County of Madison )  SS:  
Subscribed and sworn to, before me, a Notary Public, this ______ day of _____________, 20_____. 
_________________________________   __________________________________________ 
Signature of Notary      Printed name of Notary 
County of Residence: ____________________________ My commission expires: ______________________ 

Surveyor/Engineer Information 
Surveyor name: _____________________________________ Address: ________________________________ 

Phone number: ______________________________Fax:_______________________________________ 

Engineer name: _____________________________________ Address: ________________________________                                                                                           

Phone number: ______________________________Fax:_______________________________________ 

Project Information 
Development Name: _______________________________________________________  Zoning ___________ 
Section/Phase #:______________ # of lots: _________ Area in acres: __________ Date fee paid: ___________  

November 7, 2002 

Developer Information, if different than landowner 
Name: ____________________________________________________________________________________ 
Address______________________________________________________ Phone: _______________________ 
State of Indiana  ) 
County of Madison )  SS:  
Subscribed and sworn to, before me, a Notary Public, this ______ day of _____________, 20_____. 
_________________________________   __________________________________________ 
Signature of Notary      Printed name of Notary 
County of Residence: ____________________________ My commission expires: ______________________ 

 
Sketch Plan Review & approval date: _______________ 
Preliminary Plat approval date (MCPC):____________________ 
Construction Plan approval date: __________________________ 
Technical Review Committee Mtg. Date (for Detail Plan): _____________   
Plan Commission Mtg. Date (for Detail Plan): ______________________ 
Board of County Commissioners approval date (for Detail Plan) __________________ 


